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This is the first in a series of two articles on Immu-

nization and international travel.

Introduction

In the modern era, vaccination related to interna-

tional travel is of great importance. For travellers,

vaccination offers the possibility of avoiding numer-

ous vaccine preventable diseases that may be con-

tracted abroad. Immunised travellers are also less

likely to cause infections to other travellers or na-

tives at the place of visit. They are also less likely

to bring the infection to the country of their visit or

to their native country on return from foreign travel.

Therefore the community too benefits from individ-

ual Immunizations. Number of tourists arriving in

Sri Lanka is high since it is a popular tourist desti-

nation and Sri Lanka sees a lot of out bound travel

as well, especially for employment. Hence travel

related vaccination is a priority area for considera-

tion, especially in the Sri Lankan context.

Vaccination for Sri Lankans travelling abroad

Vaccination for Sri Lankans travelling abroad can

be grouped into the following categories

 Vaccination in keeping with the National EPI

(Expanded Programme on Immunization)  vac-

cine schedule of the country of destination

 Mandatory immunization required at the travel

destination

 Other recommended immunizations of potential

importance

Vaccination in keeping with the National EPI
vaccine schedule of the country of destination

Though the EPI vaccine preventable diseases are

under control in Sri Lanka, the same may not be

applicable in other parts of the world. Therefore

travellers are advised to assess the current disease

status in respect of EPI diseases in their travel des-

tination. If there is a need, they are advised to be

updated with routine immunization immediately as

most vaccines take time to be effective. Ideally they

should be given 4-6 weeks prior to travel.

Mandatory immunization required at the travel
destination

It is important for the traveller to consider if there

are any mandatory vaccination requirements at the

travel destination. The minimum gap between vac-

cination and travel need to be maintained to ensure

development of immunity. It is also important to

consider the pre- requisites relevant to vaccination

that need to be fulfilled for embarking at the travel

destination (e.g. need of a certificate, minimum

duration required between vaccination and travel).

Such details need to be obtained and fulfilled on

individual basis. The Consulate of the relevant

country may offer some guidance. Once this infor-

mation is obtained, it should be shared with the

service provider (person who immunizes the travel-

ler), as the specific requirements may vary from

one individual to another.

Yellow Fever Vaccination

Yellow Fever is the only mandatory vaccination

currently required under International Health Regu-

lations (IHR). It is carried out for two reasons. It is
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carried out to protect the individual from yellow fever when the

traveller goes to areas where there is a risk of yellow fever

infection. It is also carried out to protect vulnerable countries

from the yellow fever virus.

Travellers who are 9 months of age or above, going to coun-

tries falling within the Yellow Fever endemic areas (some

countries in Africa and South America) are required to be vac-

cinated at least 10 days prior to embarkation. The vaccine pro-

vides life long immunity. The list of countries falling within the

Yellow Fever endemic areas are as follows.

Vaccination against Meningococcal Disease

Vaccination against Meningococcal Disease is required by

Saudi Arabia for pilgrims visiting Mecca and Medina annually.

Pilgrims aged two years and older are required to show proof

of vaccination against Meningococcal Meningitis A,C, W-135

and Y to obtain visa for entering Saudi Arabia for purposes of

Hajj or Umrah.

In addition, Vaccination against meningococcal infections is

recommended to travellers who are travelling to ‘meningitis

belt’ of sub-Saharan Africa.

Traveller should receive the meningococcal vaccine at least 10

days prior to departure and a booster dose every 3 years.

Polio Vaccination

International spread of polio virus is considered as a Public

Health Emergency of International Concern. Therefore, travel-

lers of all ages from Pakistan, Afghanistan, Nigeria, Laos

should be vaccinated with one dose of Oral Polio Vaccine or

Inactivated Polio Vaccine between 4 weeks and 12 months

prior to international travel. those undertaking urgent travel (i.e.

within four weeks) should be encouraged to receive a dose at

least by the time of departure. Even though Sri Lanka has

been categorized as a low risk country for polio transmission,

travellers guidelines have been issued in 2014 for Sri Lankans

travelling to polio exporting and polio infected countries.

Other recommended immunizations of potential impor-
tance

There is no uniform clear-cut vaccine schedule for travellers to

adapt. Each schedule is individual and country based. Hence

vaccinations recommended vary based on factors such as

traveller’s age, present health condition, countries to be visited,

duration and purpose of travel and activities proposed to be

conducted during the visit. Following vaccines are recom-

mended for travellers, based on their travel purposes.

Chicken Pox Vaccine

Chicken pox vaccine can be recommended to travellers who

travel to countries with cold climates. These countries witness

clustering of cases and periodical outbreaks. Preventing

chicken pox is more important for older travellers as they are

more likely to get complications.

Hepatitis A Vaccine

Travellers expecting to travel to areas with poor sanitation and

lack of safe water may get themselves vaccinated against

Hepatitis A.  Hepatitis A vaccination also needs to be consid-

ered if a traveller is planning to travel to Hepatitis A high or

intermediate endemic areas. However, it should be noted that

in addition to immunization, traveller should consume safe food

and water wherever possible.

Influenza Vaccine

Seasonal influenza vaccine is available in countries that ex-

perience influenza outbreaks during winter season. These vac-

cines are prepared based on the prevalent strains that are

causing influenza infection in the relevant geographical area.

Therefore travellers are advised to seek clarification in this

regard prior to travelling. The consulate of the relevant country

may offer assistance required.

Source

Immunization Hand book, third edition- published by the
Epidemiology Unit
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Africa– Angola, Burundi, Benin, Burkina Faso, Cameroon,

Central African Republic, Chad, Congo, Democratic Re-

public of Congo, Equatorial Guinea, Ethiopia, Gambia,

Gabon, Guinea, Guinea– Bissau, Ghana, Kenya, Ivory

Coast, Liberia, Mali, Mauritania, Niger, Nigeria, Sao Tome

and Principe, Senegal, Sierra Leone, Somalia, Sudan,

Rwanda, Tanzania, Togo, Uganda

South America– Argentina, Bolivia, Brazil, Colombia, Ec-

uador, French Guyana, Guyana, Paraguay, Panama, Peru,

Surinam, Trinidad and Tobago, Venezuela

Countries within the ‘Meningitis Belt’- Gambia, Sene-

gal, Mali, Burkina Faso, Ghana, Niger, Nigeria, Cameroon,

Chad, Central African Republic, Sudan, Uganda, Kenya,

Ethiopia, Eritrea
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Table 1: Selected notifiable diseases reported by Medical Officers of Health 05th – 11th Nov 2016 (46th Week)
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Disease
No. of Cases  by Province

Number of
cases
during
current
week in

2016

Number of
cases
during
same

week in
2015

Total
number of
cases to
date in
2016

Total num-
ber of cases

to date in
2015

Difference
between the
number of

cases to date
in 2016 & 2015W C S N E NW NC U Sab

AFP* 00 00 00 00 00 00 00 00 00 00 00 59 63 -6.3%

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%

Measles 00 00 00 00 00 00 00 00 01 01 19 358 2480 -85.5%

Tetanus 00 00 00 00 00 00 00 00 00 00 00 10 16 -37.5%

Whooping
Cough 00 00 01 00 00 00 00 00 01 02 00 64 92 -30.4%

Tuberculosis 68 02 24 01 00 23 00 07 31 156 87 8135 8589 -5.2%

Rubella 00 01 00 00 00 00 00 00 00 01 00 10 08 -25%

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0%

Neonatal Teta-
nus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%

Japanese En-
cephalitis 00 00 00 00 00 00 00 00 00 00 01 18 11 +64.1%

Mumps 00 00 02 00 01 00 00 02 00 05 03 353 343 +3.1%
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Table 2: Vaccine-Preventable Diseases  &  AFP 05th – 11th Nov 2016 (46th Week)

Key to Table 1 & 2
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis
CRS** =Congenital Rubella Syndrome
AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Dengue Prevention and Control Health Messages

Look for plants such as bamboo, bohemia, rampe and
banana in your surroundings and maintain them


